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Abstract 
Problem statement of the study was to explore the effectiveness of cognitive behavioral interventions, including cognitive 
restructuring, psycho-education or re-education and guided discovery techniques on depressive or low mood symptoms of young 
females aged between 18 to 25 years. Objective: The aim of this study was to evaluate the effectiveness of Cognitive Behavioral 
Therapy (CBT) on depressive symptoms of female university students in Karachi, Pakistan.  In Pakistan more Scientist 
Practitioners who practice evidence based therapies are needed.  The present study was planned within this scientist practitioner 
model of clinical research and practice. Method: The study sample comprised of 50 female university students, who came to 
seek help from students counselling centre at a well known University in Karachi, Pakistan. The in- campus counsellors were 
qualified clinical psychologists trained in cognitive behavioral therapeutic interventions. Within group experimental research 
design was used to assess the levels of depression before and after therapeutic sessions in experimental group and comparison 
between experimental and control group was also checked quantitatively. Hypotheses: It was hypothesized that cognitive 
behavioral therapy will alleviate depression in depressed female university students. It was also assumed that females receiving 
cognitive behavioral interventions would score low on the Physician Depression Questionnaire (PDQ-9, U.S. Preventive Services 
Task Force, 2009) as compared to those females receiving no interventions. The students who consented to participate and 
fulfilled suitability criteria for Cognitive Behavioral Therapy (CBT) were offered to participate in trial. Students were randomly 
distributed into intervention and control groups.  Assessments were to be carried out at baseline and end of therapy sessions. 
Individual, face to face therapy was offered to participants following a structured manual of CBT by Naeem, Kingdom (2010). 
The total program comprised of 12 sessions, these sessions were offered over the period of 12 weeks.  
Findings and Conclusion: Both descriptive and inferential statistics were used for the statistical analysis of the data. The 
hypotheses were significant at p<0.05.This indicates that Cognitive Behavioral Therapy (CBT) is effective with depressed female 
university students in Karachi.  
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1. Introduction: 
Depression is a common mental health disorder, reported often in health care settings. (Katon & Schulberg, 1992).It 
forms a considerable section of the worldwide burden of disease. Major depressive disorder was recognized by the World Health 
Organization (WHO) in 2001 as the fourth leading cause of disability and premature death in the world. (Licinio & Wong, 
1999).The WHO media center published a fact sheet in 2001 on mental and neurological disorders stating  that 25% of  
individuals develop one or more mental or behavioral disorders at some stage in  their  lives,  in  both  developed  and  
developing  countries (WHO,2001).  According to the International Classification of Diseases (1992) depressed mood, loss of 
interest or pleasure, reduced energy and lack of concentration are the key symptoms of depression. Additionally it can cause 
disturbance of sleep, appetite, low self –confidence, negative view of one’s self, feelings of guilt and thoughts of suicide, or even 
ending one’s life. 
Depression can affect all age groups, including children and adolescent. Youth is linked with rise in the occurrence of 
depressive symptoms. The ﬁgure reported for lifetime adolescent depression is 20%. Twice as many girls as boys experience 
depression and the ratio is 2:1. Many individuals experience depression first during adolescence and half of them have recurrence 
of depression later in adulthood (Birmaher et al.1996, Harrington, 1994, Costello,2006). Thus, young age is crucial time to study 
risk factors and mechanisms for developing depression, especially among girls, so that improved treatment/ prevention programs 
might be developed for this public health concern. There is convening endurance between adolescent depressions with depression 
in adult life (Rutter, Cohen & Maughan, 2006). Both depressive disorder and symptoms in young people are associated with a 
range of negative outcomes. They deleteriously impact on current social, academic, behavioral functioning and increase the risk 
of suicide (Dunn & Goodyer, 2006. Rice, Liơord, Thomas & Thapar, 2009). 
 Twenty five percent of young adults will experience a depressive episode by age 24 years, the highest prevalence 
figure of any adult age-group (Kessler & Walters 1998, Klerman,  & Weissman,1989).  Depression during this crucial time may 
increase the likelihood of substance abuse, impair daily funtioning, and negatively influence an individual's work, performance 
relationships and subsequent development. (Reinherz et al 2000, Christie et al 1988). Depression is associated with inter-personal 
problems in school or college and it is correlated with increased incidence of suicidal behavioral, violent behavior and tobacco 
and drug abuse (Weiner1980).Research has proven that Cognitive Behavior Therapy is effective for a variety of mental health 
problems specially depression and depressive symptoms ( Beck,,Rush, Shaw, Emery 1979). The basic concept in this therapy is 
the recognition that how an individual feels about a certain situation, or in other words our emotion are the result of what an 
individual think about a particular situation or event (Beck 1995). This therapy is directed at some common cognitive distortions, 
or faulty thought patterns that are considered to be responsible for mental health problems. The strength of Cognitive Behavior 
Therapy lies in its structured approach, and its applicability for various populations.  It emphasizes the role of self help. It can be 
delivered using a manual, and can be provided by less trained professionals after a short period of training.  A study conducted on 
a sample of clinically depressed Pakistanis has also shown that Cognitive behavioral is effective treatment for clinical depression; 
additionally it has shown that depression is associated with problems and difficulties in client’s life and problem solving is often 
used along with Cognitive Behavior Therapy (Naeem, Mubeen & Iqbal, 2003).    
Cognitive Behavior Therapy has been tested and found to be a highly effective psychotherapy in the western world for 
a wide range of conditions, however, its educations, training and practice in Pakistan is limited, restricted and unstructured. Due 
to its limited practice there are very few researches conducted in Pakistan on effectiveness of Cognitive Behavior Therapy. In 
Pakistan more Scientist Practitioners who practice evidence based therapies are needed.  The present study was planned within 
this scientist practitioner model of clinical research and practice. Furthermore, present study attempted to investigate depressive 
symptoms of young females because depression rate is high in this age group, the study conducted by Bushra & Aslam( 2010) 
also suggests that  depression is more common in females rather than males of different age groups this study shows an  
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increased prevalence of depression in Karachi Pakistan. According to the authors this rate is high due to stress associated to 
different social-economical factors, changed life style, demanding environment and increased competition. Furthermore, 
considerable changes have occurred in the life styles of Pakistani youngsters due to technological advancement and exposure to 
media. Students are confronted with more challenges as they have even before it is therefore important to study this, i.e., the 
extent the changed lifestyle and the pressure associated with it are influencing the personal well being of the younger generation. 
If it remains un-noticed it would results in a disaster as students who experience depression they usually self medicate with street 
drugs and are considered to be at major risk for suicide. The study suggests that healthy  lifestyle  habits  can  help  prevent 
depression,  or  lessen  the  chances  of  it  happening  again. 
The main objective of this study was to evaluate the effectiveness of Cognitive behavior Therapy (CBT) on depressive 
symptoms of female university students in Karachi a cosmopolitan city of Pakistan. There is little evidence available in Pakistan 
about the efficacy of CBT especially at university level educational setup this study is first of its kind.  It was assumed that 
Cognitive behavior therapy will alleviate depression in depressed female university students. It was also assumed that females 
receiving cognitive behavioral interventions would score low on the Physician Depression Questionnaire as compared to those 
females receiving no interventions. 
2. Methodology 
 The study sample comprised of 50 female university students, aged between 18 to 25 years (mean age was 21 years) 
who came to seek help from students counseling center at a well known University in Karachi, Pakistan. The in- campus 
counselors were qualified clinical psychologists trained in cognitive behavioral therapeutic interventions. Procedure: The 
students who consented to participate and fulfilled suitability criteria for Cognitive Behavioral Therapy (CBT) were offered to 
participate in trials. Assessments were to be carried out at baseline and end of therapy sessions. Individual, face to face therapy 
was offered to participants following a structured manual of CBT by Naeem and Kingdom (2010). The total program comprised 
of 12 sessions these sessions were offered over the period of 12 weeks.  Married females were excluded from the study. 
Moreover, female students with history of chronic or severe physical and mental illness and females with history of drug abuse 
were also excluded from the study.  
 
Arrangement of the sessions:  
The summary of sessions given below is based on Cognitive Behavioral Therapy Urdu Manual which was developed 
by Naeem, Kingdom in 2010. 
 
Session1 First meeting. The aim of this session was detail assessment of the presenting problem through interview and 
Physician depression questionnaire (baseline). Moreover students were introduced to CBT. 
Session 2 The aim of this session was to provide detail information regarding depression, focused on the symptoms, 
causes, treatments and the consequences of not treating depression. Students were also educated about 
vicious cycle. Homework assignments were introduced.  
Session 3-5 Basic aim was to improve activity level through continuing formulation and education about anxiety and 
depressive symptoms. At the end of 5th session students had a good understanding of how their activities are 
linked to their depression.  Deep breathing was introduced as a skill to relax and cope with anxiety 
symptoms. Homework focusing on collecting information e.g. thought and feeling dairy/activity dairy was 
used to help students learn to differentiate between thoughts and feelings and identify negative thoughts.  
Session 6-7   The focus in these session were to facilitate students in using cognitive and behavioral methods to help them 
produce change in their thoughts thorough challenging and experiencing behavioral experiments. Specially 
acquire problem solving skill. 
Session 8-9          At the end of these sessions, the students were able to understand the concepts of their unhealthy attitudes and 
faulty assumptions. Students were also asked to mediate on their beliefs and ask themselves the questions 
form downward arrow technique, introduced to them by therapist. 
Session 10-12 Ending – discussion of what students have learned? Are they practicing the techniques between the sessions? 
What is the outcome and discussion of the idea to use these acquired skills to address their future difficulties. 
Assessment after therapy sessions.  
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 Measures:  
Demographic information interview form focusing on age gender, marital status, education and other necessary 
information etc. was administered on each participant. Moreover, Physician depression questionnaire (PDQ-9, U.S. Preventive 
Services Task Force, 2009) was administered to each participant individually for assessing depression. It is a commonly used 
quick screening 9 items, self assessment tool designed to measure depression. This scale has a high internal consistency, face 
validity and concurrent validity is of 0.22. Each item is rated on a three –point rating scale, giving maximum scores of 27 for 
anxiety and depression. Scores of 11 or more on either subscales are considered to be a significant 'case' of psychological 
morbidity, while scores of 15–19 represents 'borderline' and 0– 5 'normal'. 
 
 
 Ethical Consideration:  
The research has been conducted in a manner that respects the dignity, rights and welfare and is protected from all 
possible harm to the clients who were the participants of the research. This included ensuring that participants were fully 
informed about the intensions of the researcher. The participants have been informed that any information revealed on the 
questionnaire and sessions will be kept confidential and they had rights to respectful anonymity in the study. The participants had 
also been informed that they have the right to terminate their participation in the study at any time. The participants in the control 
group were kept in waiting list and later on were offered the required help.  
 
3. Results  
Table.1:  Paired Samples Statistics depression before and after therapy. 
 Mean N Std.   
Deviation 
T df    Sig  
Pair 1   Depression 
Before Therapy 
After Therapy 
 
 16.18 
12.76 
 
50 
50 
 
5.674 
8.99 
 
                
2.27 
        
              
49 
 
            
0.013 
*p<0.05.  p<0.01 
Table.2:  Comparison of Experimental and Control Groups with Regression Analysis. 
     Model Unstandardized         
Coefficient 
  
B             Std. Error    
    Standardized       
     Coefficient 
 
    Beta 
     T Sig 95% 
confidence 
interval 
for 
    
 
 
 
1   Constant 
 
  2  VAR0000 
 
      Total           
 
 
 
-9.925       2.337          
 
16.223      .993                .911   
 
-.102        .088                -.064 
 
 
 
 
 
 
-4.248        
 
16.330 
 
-1.153 
 
 
 
.000 
 
.000 
 
.255 
Lower  
Bound 
 
-14.626 
 
14.224 
 
.280         
                  
Upper 
Boun
d  
  
-5.22 
 
18.22 
 
    .07    
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*p<0.05.  p<0.01 
 
4. Discussion 
The scientific observation and analysis of the data provides the evidence that Cognitive behavior interventions are 
effective in alleviating depressive symptoms of young females. Thus the hypothesis one (H1) is supported by the data and is 
highly significant at p<.05. The results are shown in table 1. This confirms the first hypothesis of the present research which 
stated that, “Cognitive behavior interventions will alleviate depressive symptoms of young female university students”. This has 
important practical implications. It simply means that attending ten to twelve one hourly sessions of CBT can help the university 
students in improving from depression. This is a cost effective treatment which has proven to be effective. University counselors 
can be easily trained in providing therapy to students. Training of counselors takes three to five days. They can then work 
independently in providing therapy.  
Second hypothesis was that “females receiving cognitive behavioral interventions would score low on physician 
depression questionnaire as compared to those females receiving no interventions”.  As mentioned above in the final analyses it 
was found that compared with students in control group, students in therapy group showed more improvement. Those female 
students who were not receiving cognitive behavioral interventions were more depressed than the females attending the therapy 
at the end of the 12 weeks period. Thus the hypothesis one (H2) is supported by the data and is highly significant at p<.05.  
In Pakistan, one in three people are anxious or depressed. Socioeconomic hardship and relationship problems are main 
risk factors for anxiety and depressive disorders in Pakistan. In an analysis of nearly 20 studies Mirza and Jenkins (2004) 
concluded that the occurrence of depression in Pakistan was 33%.  Literature review also supported that depression is more 
common in females than the men.  
Furthermore, a research conducted in Jordan by Ayman and Hamdan-Mansour (2009) on  effectiveness of cognitive 
behavioral therapy (CBT) with university students suffering from moderate to severe depressive symptoms also suggested the 
similar idea  that with use of CBT  a significant improvement was observed in the outcome measures. At postintervention, 
students had lower scores on perceived stress, lower depressive symptoms, less use of avoidance coping strategies, and more use 
of approach coping strategies. In addition to this there is a vast amount of literature on gender differences in depression. After 
reviewing various theories and the evidence for it  Nole-Hoeksema ( 1987) concluded that depressed man are more likely to 
engage in a variety of distracting behavior that tend to counteract their mood, in contrast, women are more likely to amplify their 
depressed mood ruminating about its causes. It may also be that women in our society have fewer opportunities than men to 
engage in the range of distracting activities that can help alleviate a depressed mood. In Pakistan university students might suffer 
from depression for a number of reasons. If they are facing trouble in dealing with the changes connected with university life, this 
could be a cause. Furthermore, the lifestyle of a student, for example poor sleeping patterns and eating habits can be a factor of 
causing depression. Poor academic performance and other ongoing stresses such as tests or homework, could also add to 
depression. This combined with existing high rates of depression among women means that female students might be at higher 
risk of developing depression. If students are helped in their depression it will not only increase their educational achievements, 
but will have a positive impact on their general well being and overall psychological health.  This was the first trial of CBT for 
depressed female university students in Pakistan using a culturally adapted CBT manual for depression, which was developed in 
Pakistan.  
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In conclusion, an establishment of   permanent emotional counseling center for routine evaluation of students with 
depression and anxiety symptoms and other psychological problems is recommended for providing students with necessary 
psychological support in their critical period of life, consequently reducing risk for self medication and suicide in young females.   
The study suggests that healthy  lifestyle  habits  can  help  prevent depression,  or  lessen  the  chances  of  it  happening  again. 
Finally the finding of the present study provides the evidence that cognitive behavioral therapy is effective with young female 
university students of Karachi Pakistan and CBT should be considered as one of the effective methods of treatment in 
management of depressive symptomatology among young educated female in Pakistan. It will be worthwhile mentioning here 
that more studies needs to be designed in future to expertise the issue so that long term follow up in order to have a better 
assessment about improvement could be done.     
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